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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

N0V 13 1

Registration District No...._ .« _ 7

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

33801
3733

State File No
/an 2~

Registrar's No

1. PLACE OF DEATH:
Jackson,
Kansang City

. ([f ontside city or town limits, wria "RURAL" end nama of township)
(¢) Name of hospital or institution:

116414 Washington, i .
(If pet jo hospital or institution, writs street nomber or l.rx:llion)
X

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED;

(@) State....... Hissouri ----------- (b) County... ...
Kensas City,

(1f ouraide eity or town limite, write “RURAL")

6414 Washington

{Ir caral, ghve Gulhn)

e,
Jackson,,,.ff{
2

(¢) City or town,

(d} Street Now.........

(d) Length of atay: In hospital or institution v @ Ci o ) no.
pecily whather (] tizen of loteign country {Yea or-No}
In this community. 3 _years = 3 months, f 7
yours, months or days) ! If yes, name country X
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME...MI'Sa. Grace. Se Shaffer, . . »
o .7 s:c‘a] — 20. DATE OF DEATH: Momn OCtober .~ 6th,
" veteran, . (L, i urity 1941 8= 20
b
name war. ROe XTI - - PO year nute——Ba_M
hereby certify t I attended the gceaud from.....
X ' 5. Color er 6. (o) Single, widowed, married. || e to
s sec Fomsle White! 77 divorced Vi
- race..... 8.l 7 divorced_.. dowed,- H thatllastaawh.}"!: aliveon...

6. () Name of husband or wife. . 6‘: (¢) Age of hushand or wife if

He Porter Shaf‘fer.w alive.......
Decembgy 28, 1875

7. Birth date of deceased

and that death oceurred on the date and hour ltated above.

WN

Duration

I ate cause of death

(Month) {Day} (Year)
8. AGE; Years Mdnths Days If less than one day
3 T
65 9 9 hr. min
9. Hirthplace.—.......... _Misgo; (3 1y
(City, town, er eoun!.y} {State ar foreign country) : = =
one Otk diti -
10. U_’ua'] eccupation at h 2 (lngl.ru‘:!:'::rlegl:::;y within 3 months of death)
11. Industry or busi X S PHYSICIAN
=1 - . i i H " —_—
2 12. Name__Yilliam H, Steube, ; “O1 operations P | 4
i . ; iy o Usdeie
13. Birthplace _— N Y
- l (Gitzyrome or coug) Fepmeylvenis Of sutopsy which death
= { 14. Maiden name wn, i charged sta-
= tist Y.
[ - - T
g 15. Birthplace (Cive i o oy g?ﬂfg&m 22, If death was due to external causes, fill in the following: .
16. (a) Informant Ve P._Conrov, {a} Accident, suicide. or homicide (epecify)
®) Address... 5414 _Yashington,. Kensas. City Mo || ) Date of occurrence
17. (@ .. Cremation, (%) Date thereol.....10m {6) Where did injury cocur? Gity or voms) Fr—1
(Burial, cremation, or remaval) {Momtb) (Day) (Yean) || (@) Didi injury ocetr in or abott home, an farm, I industrial place. in pubuc pl:u:e?
{¢) Place: burial or cremaﬂon..“mElMDﬂd._.CBmﬂ.tar}l,........A.._........
18. (a} Signature of funeral director Stine & MGCI\II“B. Whil _—_fst.ﬂr(t‘r)mﬁ;;l;o‘)ﬂ MUY e _:-Z:\___ .
) Addrgey, 9285 ,GlllhamPlaza, Ke Go, Moo ..
o pad N b, 23. Si (Mnm
‘a {Dato rechived local rerisirar) { Registrar’s signature) t Address. 2.0/ @ ‘M et f .Zf/ N widl %Date signed.. _m_L(

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by.owe

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\ R in his OWN HANDWRITING. (F'ailure to fomply
, ‘the above constitutcs grounds for revocation of. hcenle.) .

If this body is not embalmed, fact should be so stated above. .




